KEHP Legal Notices

As a member of the Kenfucky Employees” Healfth Flan (KEHF), yvou have ceriain legal nghis.  Several of those rights ae summarized below.  Please read these
prosisions carefully. To find owt more information, you may contact the Department of Employee Insurance, Member Senvices Branch af (855) 581-8834 or (502) 564-
6534 or visit kehp ky.gov.

A. NOTICE ABOUT SPECIAL ENROLLMENT RIGHTS

Unider the Health Insurance Portsbility and Accountability Act (HIPAA), you have “special enrollment’ nghts if you have 3 loss of other coverage or you gain a new
dependent. In addifion, you may qualfy for a spedial enroliment in KEHP under the Children’s Health Insursnce Program Reauthonization Act of 2009 (CHIPRA)

1 HIPAA Special Enroliment Provigion - Loss of Other Coverage

If you decline erecliment for yourself or your eigible dependeni(s) (mohuding your spouse) because of other health insurancs of group health plan coverage (regardliess
of whether the coverage: was cbiained inside or cutside of a Markedplace), you may be able fo enroll yourses and your dependents in s plan if you or your dependents
lese elighility for that cther coverage (or if the employer stops conritaing toward your or your dependents’ other coverage). However, you must request enroliment
within 35 days after your or your dependents’ other coverage ends (or afier the employer siops confibuting toward the other coverage).

2 HIPAA Special Enroliment Provision - New Dependent as a Result of Marriage, Birth, Adoption, or Placement for Adoption

If you hawe a new dependent as a result of mamage, birth, adepfion, or placement for adopfion, you may be able io enroll yours=$f and your new dependend(s). However,
you must request enrollment within 33 days afier the marmiage, birh, adoption, or placement for adapdon.

3 CHIPRA Special Enrollment Provizion — Premium Assistance Eligibility

If you o wour children are ebgible for Medicaid or the Chilldrerr's Health Insurance Program (CHIP) and you're eligiblie for hesiih coverage from your employer. Henfwcky
may have a premium assistance program that can belp pay for coverage using funds from the state’s Medicaid or CHIP programs. I you or your dependentis) are
eligible for premium assistance undsr Medicaid or CHIP, as well as sigible for health inswance coverage fwough KEHP, your employer must allow you o enroll in
KEHP if you arer't already enrclled. This is called a “special enmliment” opportunity, and you must request coverage within 60 days of being determined igible: for
premium assistance. naddition, you may enncll in KEHP i you or your dependents Medicaid or CHIP coverage is teminated because of loss of dligibility. An employes
must request this special enroliment within 60 days of fhe loss of coverage. You can find more information and the reguired CHIP' nofice at kehp ky gov (Hesldh
Inzurance/Docs, Forms, and Legal Motices).

B. WELLNESS PROGRAM DISCLOSURE AND NOTICE

Living¥ell iz KEHF 3 voluntary weliness program available to all persons wiho enroll in a KEHP healh insurance plan or who waive health insursnce coverage. The
program is adminstered accordng to federal rules permitting employer-sponsored weliness programs fhat 2eek io improve employes heslth or prevent dizease. Those
federal rules include the Americans with Disabiliies Act of 1990, the Genefic Information Mondiscrimination Act of 2008, and the Health Insurance Porisbility and
Accouniability Act, a3 applicable, among others. If you choose to partidpaie in the wellness program, you will be asked to complete a volunizry hedlfh assessment or
"HA” that asks a zenes of questions about your healih-related achities and behaviors and whether you have or had certain medical conditions (e.g., cancer. disbeles,
o heart disease). In liew of compleing an HA, you may compliete a biomedric screening, which will include a bicod test to check your cholesterol and bicod glucose
levels. You are not required to complete the HA or to participste in the biometric screening or any obher medical examinafion. However, employess who choose fo
paricipate in the LivingWell wellness program will recesve an incentive in the form of discounted emploves premium confributiors for your health insurance coverage.
Alfvough you are nof required to complete the HA or paricipate in the biometnic screening, only employess who do so will receive the dscounited health insurance
prEmiums.

Additional mceniives in the form of oift cands, consumer goods, and other prizes may be available for employess who participaie in certain hedlth-related aciviies such
a3 walking challenges or quiting smoking. I addition, KEHP offers discourted, monthly employes premium confribution reies o non-fcbacco users. Each KEHP
memiber has at least one apportunity per Plan Year to qualify for the monthly premium contritudon dscount

KEHP is committed to helping you achieve your best health. Inceniives for paricipaiing in KEHP's LivingWWell wellness program are available o all persons who enrcll
in @ KEHF health insurance plan or who waive health insurance coverage. [f you are unable to paricipate in any of the heaith-related aciiviies, or you think you might
be unable to mest a sfandard to eam an incentive under the Livingyell welness program, you may request a reasonabie accommodation or an diemaive siandard.
Condact the Department of Employee Inswance, Member Services Branch at (835) 581-2834 or (502) 564-6534 and we will work with you (and, if you wish, with your
docioe) to find a wellness program with the same inceniive that iz right for you in light of your health status.

Protections from Diaclosure of Medical Information: KEHP iz required by law to mairtain the prvacy and security of your personally idendfiabie health information.
KEHP does not collect or retain personal health or medical information through its LivingWell weliness program; however, KEHP may receive and use aggregals
informiaion that does not idenfify any individual in order to design programs based on heal nisks identified in the workplace and that are amed atimproving the heslth
of KEHP members. KEHP will never discloze any of your personal information either publidy or %o your employer, except as necessary to respond o0 a request from
youl for @ ressonable accommoda@ion nesded to pardcipate in the wellness program, or as expressly permitied by law. Medical information that personally idendifies
you that is provided in connection with the wellness progeam will not be provided o your supenisoes of managers and msy rever be uzed to meke decisions regarding
YOUF SmpicymEnt.

Your health informaiion will not be sold, exchanged, transfemed, or otherwize disclosed except fo the extent permitted by law fo camry out specific achifies relsied fo
the wellness program. You will not be asked or required to waive the confidertiality of your health information a5 a condiion of paricipaing in the wellness program o
receiving an incentive. Anyone wiho recsives your infiormation for purposes of providing you senvices as part of the weliness program will abide by he same
confideniality requirements. The only individuals who may receive your personaly idertifizble heglfh information are persons employed by Staywell (KEHP's wellness
administrator) and Anfhemn (KEHP's third-pariy medical admimistrator). This may include nurses in Andhem’s disease management program and health coaches in
Slaywells health coaching program. Disclosure of your personally idertifiable heaith infiormation to these persons is necessany in order to provide you with senvices
under the wellness progranm.

In addition, 2l medical informaiion oblamed through the wellness program will b2 maintained separsie from your personnel records; infiormation stored elecironically
willl be encrypted; and no infiormaion you prowide: 2= part of the wellness peogram will b2 used in making any employment decizion. Approprists precauiions will be



faken i avoid any data breach. In the event a daia breach ocours involving informaion you provide in conneciion wish fhe weliness program, we: will nofify you 2=
200N 35 it ks feasible afier dizscovery of the breach. You may not be disciminaied agains! in employment because of he medica informalion you provide a5 part of
paricpaing in he LivingWWel weliness program, nor may you be-sublecied o retalizion if you choose not i paridpaie I you have quesiions or concems reganding
thiz nofice, or shout peoiections against deciminaiion and reisliaiion, please contact he Depariment of Employes Insurance, Member Services Branch =t (BBE) 581-
5234 or (302) 5546534

C. THE CONSOLIDATED OMNIEUS BUDGET RECONSILIATION ACT OF 1326 (COBRA)

COBRA confinusiion coverage is & confinuaiion of KEHP coverage when it would ofhensize end because of 3 e event, dso called & “qualiifjng event ™ Afier a
qualifying event, COBRA confinuaiion coverage must be offiered i each perzon who i 3 “ualiied benslicary” Cusified bensficanies mey dedt o confinus fhair
coverage under the plan for 3 prescribed peniod of 8me on a seifpay besis. Each qualified beneficiany has 60 days to choose whether or not to elect COBRA
coverage, beginning from the |ater of the date the election notice is provided. or the date on which the qualified beneficiany would othersise lose coverage
under KEHP due to a qualifying event. The KEHP's third-party COBRA adminisiraior i HeslhEquityWapeWWorks. To leam more about COBRA and your nights
under COBRA, please refer o the Medical Benelit Bockdet or go fo kehp koy gow (Health Insurance/Diocs, Forms, and Legal Noices). Mote: Exdended COBRA dleciion
and premium payment deadiines may be appiicable due to the declaraion of 2 nalional emergency based on COVID19.

D. THE WOMEN'S HEALTH AND CANCER RIGHTS ACT OF 1998 (WHCRA)

Your plan, 2= required by WHCRA, provides benefils for mesteciomy-relsied senvices including all siages of reconsinucion and surgeny o achieve symmeiry betveen
the breasts, prostheses. and complicssons resuling from a masieciomy, including iymphedema. For moee informalion regarding fhis coverape, please refer o your
Medical Benefit Bookiet or go o kehp ky. gov (Heslth Insurance/Docs, Forme, and Legal Nolices).

E NEWBORNS' AND MOTHERS HEALTH PROTECTION ACT OF 1296 (NEWBORNS' ACT)

Under federal law, group hedith plans generally may not resinct benefils for a hospital siay in connecion with childbird for fhe mofher or newbom child fo less fhan 48
howrs following a veging delivery, or less fhan 96 hours: fiollowing 3 cesarean seclion. However, federdl law penerglly does not prohibit the moler's or nesbom's
dtiending provider, afier consuifing with fhe mother, from discharging the molher or her newbom earlier than 45 for 96, as sppiicable) howrs. In any case, hedlih
inswrance plans may not require that a provider cbisin auhorizsson from e plan o e inswrance issuer for peescribing & lengh of stay not in excess of 48 [or 95)
hours.

F. HIPAA PRIVACY NOTICE

KEHP gathers and collects demographic informaiion shout iz memmbers such 2= name, addeess. and sooa secanity numbers.  This information is referred D 2=
individually ideniifisble heslth information and is protecied by HIPAA and relsied privecy and secunity requisions.  HIPAA requires KEHP o maintain the prvacy of
your protecied hesith informalion (PHI) and nolfy you foliowing 2 breach of unsecured PHL In addiion, KEHP is required o provide iD= membsers a copy of its Nodice
of Privacy Praciices (NPP) cusining how KEHP may use and disciose your PHI o carry out freaiment. payment, or hedlih core opersiions, or for any ofher puposes
that are permitied or required by low. The NPP aliso informs: members about thesr nighis reganding thar PHI and how o file a complaint if & member believes fhair nghis
have bean violaied KEHP's Molice of Privacy Praclices and associaied forms may be obtained by visifing kethp oy gov [Heaih Insurance/Docs, Forme, and Legal
Modices).

G. KEHP PRESCRIPTION DRUG COVERAGE AND MEDICARE-NOTICE OF CREDITABLE COVERAGE

FEHP has defermined fhat KEHF's prescripiion drug coverage is, on average for all plan pariicipanis, expecizd 1o pay oul as much 25 siondard Medicare prescripion
drug coverage and i thesefiore considered Creditshie Coverage. Becauss your exising coverace i Credishle Coversne, you can keep fhis coverage and notpay &
higher premium (2 penalty) if you later decide 1o join 2 Medicare drug plan.

H. NOTICE OF AVAILABILITY OF SUMMARY OF BENEFITS AND COVERAGE (SBC)

As an employee or refiree, the hedlih benelis avalable i you represent 3 Sgnilicant component of your compensaionireirement package.  Thoss benefis dso
provide imporiant: peotecion for you and your family in the case of iliness or injury. KEHP oifiers 2 vaniety of hedlih coverage oplions, and chioosing fhe oplion hat is
right fior you and your family is an imporiant decsion. To help you make an informed health coverape choice, KEHP publishes & Summary of Benelits and Coverage
(SBC). Foreaser companson, fhe SEC summenzes important informaion sbout your hedlih coverage oplions in 2 siandard format. The SBCs are only & summary.
You should consuit KEHP's Summary Plan Descripiions andior Medical Benelit Booideks io defermine the govemning coniraciual provisions of the coverape. KEHP's
SE8Cs are avallable on KEHP's website ai kehp ky.oov (Healih insuranceiTocs, Forms, and Legal Noices). A paper copy is also availsble, free of charge, by contaciing
the Depariment of Employes Insurance, Member Semices Branch at (288) 581-8834 or (502) 5646534

L WAIVER HEALTH REIMBURSEMENT ARRANGEMENT (HRA)

[ an employer parficpates in the Waiver Healh Reimbursement Arrangement (HRA) program frough KEHP, an empioyes may eiect o waive KEHP hedlih insurance
coverage and chocse: a Waiver HRA that iz funded by fhe employer, up b 52 100 3 year. There are fwn Waiver HRA oplions: he Waiver General Purpose HRA and
the Waer Limited Purpose HRA (formerly called the Waiver DentelVision Orly HRAL An empioyes i igible for the Waiver Generdl Pumpose HRA only if e
employes, and the emploves’s spouss and dependents. if applicable, have ofher proup healfh plan coversos. An emploves that elects 3 Wanver General Puposs
HRA must aiiest that the employes and, if applicable, The employes’s spouse and dependenis are enrolied in anciher group healih plan fhat provides minimum value.
A “roup hedlih pian” refers fo coveraoe provided by an employer, an employer organizalion, or 3 union. A “group heslih plan” does not indlude indnvidual policies
purchased through the: Markeiplace or governmenial plans zuch 2= TRICARE, Veieran's Benslis, Medicare, or Medicad. A group healih plan that provides Tminimum
vaiue" means the plan pays 2 least 60%: of the toial dlowed cost of covered benefisfzervices and paricipanis or members in fhe plan are required 1o pay no more
than 40% of the toial allowed cost of covered benefisendces. An empioyee Thal elecs a Waiver General Purpose HRA and ihal ceases v be covered under anofher
group heaith plan thal provides minimum valee is required o nolfy KEHP within 35 days of the daie thal he olher group healih plan coverage ceased. n this evenl,
coverage under the Wanver Generdl Purpoze HRA will be ferminaied. and the employee may eled a KEHP hedih insurance plan oplion or the Wanver Limiied Purpose
HRA. Each empioyee is permitied to permanendy opt out of and weive future reimbursemenis from fhe Waver General Purpose HRA & least annually duning open
enroliment.



